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This Handbook was developed by the Risk Management Division staff 
to:

assist state entities develop and implement approved risk 
management programs; and

qualify for the Risk Management Workers Compensation 
Program discount.

While this handbook provides numerous samples, they are intended 
only to serve as examples.  Each entity must develop safety guidelines 
for procedures and tasks specific to its specific hazards.

If additional information or assistance is required, contact the Risk 
Management Division at 328-7583.



QUICK LINK TO RMWCP DISCOUNT APPLICATION COMPLIANCE QUESTIONS



The bottom line of all safety programs is accident 
prevention - ÏÆÔÅÎ ÃÁÌÌÅÄ ȰÌÏÓÓ ÃÏÎÔÒÏÌȢȱ  4ÈÅ ÐÒÉÍÁÒÙ 
responsibility for safety and accident prevention rests with 
top management.  They delegate the responsibility to 
middle management who, in turn, delegates the 
responsibilities to first -line supervisors.  This process 
appropriately results in the responsibility for safety 
flowing from top management to every level of the 
organization.

The responsibility to prevent accidents through a loss 
control program ultimately is a first line supervisor 
function.  Unfortunately, many supervisors measure their 
safety performance by the number of loss-time accidents 
that occur in their departments.  This is accident reaction 
not accident prevention.  An effective approach to accident 
prevention includes several features:

1. Conducting safety inspections as a regular part of your 
day-to-day routine and taking immediate steps to 
correct and problems.

2. Training all employees in safe work practices

3. Conducting job safety analysis.

4. Asking upper management for help in addressing safety 
problems,

5. Making sure every employee is familiar with your 
entities safety policy.

A written safety policy must 
be developed that contains 

the signature of top 
management. 

Identified safety 
responsibilities 
of all levels of 
management and 
of all employees.

A statement that 
prevention of 
accidents is a 
high priority of 
management.

1

Must be reviewed with 
all employees annually

Return to Quick Link

The policy must include:



Sample Safety Policy

Safety Policy
The  (state entity) and its related entities recognizes that the safety and health, and well-being of our employees is a high priority in our 
daily operations.  To facilitate such activities, we will comply with all government mandated rules and regulations as they apply to the 
work activities in our workplace.  This Safety Policy reflects our commitment, from all levels of management, to providing the safest 
possible work environment for our employees.  This policy also identifies the responsibilities of management and employees in
establishing and maintaining a safe workplace.  We also have a goal of reducing the costs of work-related claims through variousproven 
claims management procedures.

SAFETY RESPONSIBILITIES:

1. Management is responsible for providing a workplace free of recognized hazards and supporting a Risk Management Program.
2. Management is responsible for the development and training of the safety rules, safe operating procedures, and regulations asthey 

pertain to the activities in the workplace.
3. Management is responsible for providing adequate and appropriate personal protective equipment (PPE).
4. Supervisors must require employees to follow company safety rules and procedures and support the accident prevention program 

established by management.
5. Supervisors must assist management in the training and retraining of employees.
6. Employees are responsible to know and follow all safety rules and to participate in safety program development and implementation.
7. All employees are responsible for attending all management-mandated safety training programs and to support the accident 

prevention program established by management.

Signed: _____________________________
Director    (State Entity)
_____________________________
Date


































































































































